Method: A polythene tube is cut into 7.5 mm sections. Each piece is mounted on the tip of a 21-gauge needle, gently touched against the side of a flame, partially melted, and rolled leading edge while maintaining lumen. The tube is turned around, and the process is repeated.
Results: It takes less than 3 minutes to make a grommet. As many as are required can be made instantly. Any defective grommet is discarded. Newly made grommets are threaded onto the needle and placed in a sterilizing solution for future use. Myanmar Audit data showed the average in-situ life for the grommets ranged between 6 to 10 months. Incidence of otorrhea and persistent perforation after grommet extrusion are 5% and 3% respectively.
Conclusion:
Local audit data confirms that these grommets are safe to use. In Myanmar (Burma), annual per capita spending on health care is $394 (2.8% of GDP). As survival and functionality are the main priorities, obviously there have not been any randomized controlled trials so far for clinical effectiveness.
Otology/Neurotology Dysphonia and Hearing Loss: A Cross-sectional Analysis
Carrie Bush, MD (presenter); Gregory Postma, MD; Paul M. Weinberger, MD; Brian J. McKinnon, MD, MBA Objective: Although multiple theories in the past have linked hearing loss to dysphonia, clear evidence of an association is lacking. It is well known that both hearing loss and dysphonia contribute to decreased quality of life. The objective of this study is to elucidate the association of hearing loss with dysphonia.
Method: Patients presenting with hearing loss from March 2007 to present were included. All patients underwent formal audiologic testing and completed the Voice Handicap Index -10 (VHI-10) survey. SPSS 13.0 software was then used to interrogate all gathered data. Statistical analysis was performed using the Mann-Whitney test.
Results: A total of 48 patients are enrolled in the study to date. Fourteen of these patients were noted to have normal speech reception threshold on audiogram. Nineteen patients were noted to have a speech reception threshold consistent with mild hearing loss, 8 patients had a moderate hearing loss, and 7 patients had a severe hearing loss. On statistical analysis there was a trend toward association of hearing loss (P <.2) and dysphonia. Among groups of patients, those with moderate loss were noted to have the highest VHI-10 scores (P = .1).
Conclusion:
At present, there is no statistically significant association with hearing loss and dysphonia in our study. Interestingly, there is a trend toward an increased VHI-10 score in patients with hearing loss, most notably in patients with moderate hearing loss. Continued patient enrollment will improve statistical power.
Otology/Neurotology Effect of Glutathione S-transferase Polymorphisms to Music-Induced Hearing Loss
Yu-Tuan Chang (presenter); Chun-Chih Chao; Cheng-Yu Lin, MD; Jiumm-Liang Wu, MD Objective: Both genetic and environmental factors contribute to noise-induced hearing loss (NIHL). The objective of this study is to investigate the hypothesis that Glutathione S-transferase (GST) genetic polymorphisms is related to susceptibility to developing NIHL caused by music exposure.
Method:
This cross-sectional study recruited high school students who habitually listen to music with portable players. PTA, distortion product otoacoustic emission (DPOAE), and questionnaire were obtained. Cumulative noise exposure (CNE) was calculated by listening time and volume of using portable players. Effects of GST1, GSTM1, and GSTP1-105 on NIHL were analyzed.
Results: A total of 312 subjects were analyzed. Mean of PTA at high frequency (average of 3000, 4000, and 6000 Hz) was 8.07 dB HL (SD = 5.98). DPOAE amplitude level at high frequency was 20.28 dB SPL (SD = 5.10). Mean of CNE was 84.57 dB-year (SD = 11.42). With the regression analysis model, there was a good dose-response relationship between CNE and DPOAE amplitude levels at high frequency (P < .05). Furthermore, those subjects, with GSTT1-null, GSTM1-null, and GSTP1-105 Ile/Ile genotypes, had higher susceptibility for developing hearing threshold elevation at high frequency (P < .05).
Conclusion:
This study identified that GST genetic polymorphisms might modify the susceptibility of hearing threshold elevation at high frequency caused by music exposure. Moreover, investigations of other genotypic variants involved in oxidative stress response for elucidating the gene-environment interaction for NIHL are warranted. Results: All patients had sudden or progressive hearing loss and dizziness following head trauma; a car accident, slap injury, and barotraumas. Surgical exploration was performed 2 to 47 days after the trauma. Possible evidence of PLF was found in 9 cases and included: fibrous web around the oval window (OW) (n = 3), perilymph collection around the round window (RW) (n = 5), and bulging of the RW membrane (n = 1). After surgical repair, the mean hearing gain was 28dB (10~55dB); the hearing improved to serviceable levels in 6 out of 10 cases (60%). All patients had resolution of the vestibular symptoms after the surgery.
Otology/Neurotology Effects of Early Surgical Exploration on Hearing Outcomes in Suspected Traumatic Perilymph Fistulas
Conclusion: Sudden or progressive sensorineural hearing loss accompanied by dizziness following head trauma should prompt the consideration of a traumatic PLF. Early surgical exploration is recommended to control dizziness and improve hearing outcomes.
Otology/Neurotology Efficacy of Diffusion-Weighted Magnetic Resonance Imaging in Middle Ear Cholesteatoma
Mikio Suzuki, MD (presenter); Asanori Kyuuna; Hiroyuki Meda; Akira Ganaha, MD Objective: Evaluate the usefulness of diffusion-weighted magnetic resonance imaging (DWI) in the diagnosis of middle ear cholesteatoma.
Method: We performed DWI on 73 patients suspected of having middle ear cholesteatoma, including 21 revision cases. Magnetic resonance imaging was performed with 1.5 T units using diffusion-weighted spin-echo-type echo planar imaging.
Results: Of 73 participants, 59 had cholesteatoma. Positive DWI findings were observed in 42 subjects and negative findings in 31 subjects. The sensitivity, specificity, and positive and negative predictive values of DWI for cholesteatoma were 69.4%, 92.8%, 97.5%, and 41.9%, respectively. In the case of 34 patients who were positive for cholesteatoma on both otoscopic and CT examinations, 33 were diagnosed with cholesteatoma. Of the remaining 39 subjects with one or both negative results for cholesteatoma, the sensitivity, specificity, positive predictive value, and negative predictive value of DWI were 57.6%, 92.3%, 93.7%, and 52.1%, respectively.
Conclusion:
Since DWI clearly showed high specificity and positive predictive value, it is useful for diagnosing middle ear cholesteatoma, including postoperative recurrent cholesteatoma of 5 mm diameter or larger. DWI could sufficiently detect cholesteatoma with one or both negative results on otoscopic and CT examinations.
Otology/Neurotology Electronystagmography in the Diagnosis of Central Vertigo
Renzo Mora, MD (presenter); Angelo Salami, MD; Francesco-Antonio Salzano, MD; Luca Guastini, MD; Massimo Dellepiane, MD Objective: Determine the efficacy and applicability of electronystagmography (ENG) testing in the differential diagnosis between peripheral and central vertigo, through the visualvestibular interaction test, in patients with vertigo.
Method: Patients were submitted to ENG recording. Patients sat on a rotatory chair, which was placed in the middle of a rotary rotatory cylindrical chamber. The rotatory chamber was driven by a direct current engine, which turned it clockwise and counterclockwise, and its internal area was covered with 32 black vertical contrast.
Results: All patients underwent rotatory vestibular stimulation by Stop test (VOR), optokinetic stimulation (OKN), and contemporary rotatory vestibular and optokinetic stimulation (VVOR). Our experiences highlight as normal that subjects and/or patients affected by peripheral vertigo present a VVOR nystagmus homodirectional to optokinetic nystagmus; patients affected by central vertigo present a VVOR nystagmus homodirectional to vestibular-ocular-reflex (VOR). In healthy patients, VVOR nystagmus is always homodirectional to OKN and indicates the optokinetic system prevalence on VOR.
Conclusion:
The presence of a VVOR nystagmus homodirectional to VOR indicates the absence of the optokinetic system prevalence due to a central nervous system (CNS) modification, and highlights a CNS disease. Our data highlight the role of ENG in the diagnosis between peripheral and central vertigo.
Otology/Neurotology Emerging Role of Nonmuscle Myosin II and Implications for NMMII Associated Deafness
Elliott Kozin (presenter); Bechara Kachar; Felipe Salles; Robert Adelstein; Xuefei Ma; Yingfan Zhang; Leonardo R. Andrade, PhD
Objective: Data are scarce regarding the role of nonmuscle myosin II (NMMII) isoforms in the postnatal inner ear. Here we seek to: 1) understand the localization and function of each isoform in the postnatal environment, and 2) investigate the cause of hearing loss observed in mutations of NMMII.
Method: Organ of Corti tissue was dissected from neonatal eGFP-NMMII-A or -B mice, and immunohistochemistry was performed using NMMII-isoform specific antibodies. OC cultures of rat were exposed to NMMII inhibitors at multiple time points. NMMII-C KO mice were stained with NMMII-isoform
